Joint laxity at the hands may be advantageous for musicians. The violinist Paganini was said to display abnormal laxity with long thin fingers, which accounts for the technical difficulty of the compositions of this composer The patient was treated with a single injection of 2 mg triamcinolone hexacetonide to the cystic synovial swelling and a short period of rest. This produced immediate and lasting improvement in spite of a subsequent return to regular guitar practice, and he has had no further symptoms in the last 9 months (Fig. 3) .
OTHER GUITARISTS AND RANDOM SAMPLE
The apparent association between the patient's joint laxity, his occupation, and the synovitis prompted us to study the other members of his guitar class. Details were collected of age, sex, duration of guitar playing, hyperextension of the metacarpophalangeal joint of the left index finger measured by the finger hyperextensometer devised at Leeds,4 and a visual assessment of lateral laxity of the fingers made by eye and graded as Fig. 3 The guitarist 9 months after treatment with a single injection of triamcinolone hexacetonide to the left wrist. The synovitis has now resolved.
The finger hyperextensometer was also used to assess laxity of the same joint in 100 normal people, drawn at random from a Caucasian population.
Results
The degree of joint laxity in the guitarists is shown in Table 1 . It did not correlate with the duration of guitar playing and the patient with synovitis reported on here had the third highest degree of finger extension in the class in spite of his age. Taken in conjunction with his marked lateral laxity, more pronounced than in any other subject, he could be reasonably classified as 'double-jointed' compared with other members of the group. Studies with the finger hyperextensometer in a normal Caucasian population confirm a reduction in laxity at the metacarpophalangeal joint of the index finger of the left hand with age. Greater laxity is seen in females than in males of the same age (Fig. 4) . Reduced laxity was a striking persistent finding in the guitarists, of either sex, compared with the normal population.
Discussion
We found no evidence that joint laxity increased in proportion to the number of years of guitar playing. The distribution of joint laxity within the guitar class resembled that of a normal population, though uniformly reduced. The torque adjustment of the hyperextensometer remained unaltered throughout the study, and the most likely explanation of the difference observed between the populations is that of greater muscular control in the fingers of guitar players as a result of regular practice. Increased muscular control has been shown to reduce the measured range of movement at other joints in the body in trained athletes.5 Since joint laxity measured in this study was independent of the duration of classical guitar training, it is possible that muscular control is acquired early and remains unaltered. However, a longitudinal study of novice guitar players over the first 6 months' training would be required to establish whether these individuals were selected because of joint laxity and subsequently stabilised their joints.
The guitarist with synovitis had strikingly lax hands, probably inherited from his father. The hand measured, the left, is that subjected to the greatest lateral spread in guitar playing, and it may be significant that his right hand was spared. This together with the serological results, clinical sparing of the metacarpophalangeal joints, and the lasting remission with steroid injection suggest he did not have rheumatoid arthritis in spite of the family history.
This study suggests that inherited factors may be more important than acquired in the aetiology of some forms of traumatic synovitis. 
